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resulting from inoculation. The patient, a medical student, having produced 
a alight excoriation in the nail furrow of the left ring-finger in cleaning his 
nails, performed an autopsy next day upon a tuberculous subject, and again 
scratched his finger in the aame place upon a broken rib. Three weeks later 
a small paronychia occurred at the side of the nail, which was opened, giving 
exit to laudable pus. Under wet dressings the wound seemed to heal and the 
pain disappeared. Suddenly the redness reappeared, the epidermis was lifted 
up along the ungual furrow, and purulent oozing began. Microscopical ex¬ 
amination of three whitish points observed in the nail-furrow at this time 
showed what were thought to be tubercle bacilli. The finger remained 
tender, and from time to time there was a slight serous oozing. Later the 
left epitrochlear gland became slightly enlarged; it was then decided that 
the affection was tuberculous, and the entire lesion was excised. The his¬ 
tological examination of the excised tissues established their tuberculous 
nature. 

Granuloma Annulare.— Crocker (British Journal oj Dermatology, Janu¬ 
ary, 1902), under the above title, reports six cases of an affection which he 
believes belongs to a special type of disease midway between the inflamma¬ 
tions and the neoplasms. These cases were characterized clinically by the 
presence of nodules or papules, which developed slowly, with a tendency to 
form circles. Through slow involution the circles were broken up into cres¬ 
cents or gyrate patches. The lesions were violaceous red or quite pale. They 
were firm, Borne being slightly warty, others flat like lichen planus. They 
were distributed chiefly on the wrists, the backs of the hands and fingers, 
and on the neck. They were observed also on the head behind the ears, the 
upper part of the face, and on the lower extremity over the knee. They 
seemed to have a preference for the bony prominences, as the knuckles, the 
radial and ulnar extremities, etc. Microscopical examination of a papule 
showed that it was composed of a dense mass of cells situated between two 
hair follicles which were partially- included within the cell mass. The horny 
layer was hut little increased, but the prickle cell layer was greatly thickened. 
In the central portion the papillte were obliterated, but not at the periphery, 
where they were broader than normal. A. sweat-coil beneath the cell mass 
showed cell infiltration. Some of the hair follicles in the neighborhood of 
the papule showed a moderate amount of cellular exudate. Upon the whole, 
the structure of the papule appeared to be that of a granuloma. 

Rheumatic Urticaria with Pigmentation.— Bosanquet (British Journal 
of Dermatology , February, 1902) reports the case of a girl, eight years old, who 
had suffered from an eruption of three months’ duration, which began as 
“ large white lumps” upon the hands and arms, appearing later on the thighs 
and legs. The lesions appeared suddenly, and lasted about six hours, leaving 
dark bluish-black stains. There was slight itching and sometimes actual 
pain. The patient had had rheumatic pains in the limbs for some years, and 
the pains became worse during the eruption, the wrists, ankles, and knees 
swelling. The entire surface of both arms and legs was occupied by slightly 
raised, dull red patches from a quarter of an inch to an inch in diameter. 
In addition to these lesions were a few distinct urticarial wheals, and, espe- 
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cially on the legs, a large number of pigmented patches of varying shades of 
brown. Under treatment with salicylate of soda the eruption disappeared 
within a week. Upon the suspension of this remedy a fresh rheumatic attack 
followed, the knees and ankles being swollen, and urticarial and erythe¬ 
matous lesions appearing upon the extremities. With the resumption of the 
treatment all the symptoms again disappeared. 

[This case seems to us to present the symptoms of erythema multiforme 
rather than urticaria— Eds.] 

Frambcesia Tropica and Tinea Imbricata. —Koch (Arckiv f. Dermatologic 
und Syphilis, Band lix., Heft 1), during a journey in the tropics, noted the 
great number of diseases of the skin prevalent in New Guinea and the neigh¬ 
boring island groups, and gives a brief account of the two most commonly 
met with, viz., frambossia and tinea imbricata. He thinks it probable that 
the disease known in various parts of Africa as frambcesia is not the same 
affection which is thus named in the South Sea. The South Sea frambcesia 
is a contagious disease, and can be inoculated from one person to another. 
One attack confers immunity, and in the regions where the malady is in¬ 
digenous it is almost exclusively an affection of childhood. The cases which 
Koch saw occurred in children from one to twelve years old. The legs, arms, 
the lower portion of the back, the buttocks, and in isolated cases the face and 
nape of the neck were covered with ulcerations, circular in shape, arranged in 
groups, and occasionally confluent. They varied in size from a hemp-seed to 
a five-mark piece, projected above the level of the surrounding skin and ap¬ 
peared like swollen granulations. The newest lesions resembled the pustules 
of variola, forming elevated nodules covered with epidermis and showing a 
decided umbilication. The largest nodules had always lost the epidermis, 
secreted a seropurulent fluid, and were covered with moist crusts, beneath 
which there was a cushion-like, granulating mass. Some of the largest re¬ 
sembled very closely flat condylomata, especially when they were situated in 
the region of the anus or the genitalia. Various stages of the lesions were 
present in one and the same child, the nodules not appearing simultaneously, 
but new ones arising from time to time until the patient’s susceptibility is 
exhausted. 

The duration of the disease is from some months to a year and more. 
When small children are severely attacked it may prove fatal. When it is 
introduced into an island where it has hitherto not occurred, adults as 
well as children are affected; but Koch never heard that Europeans were 
attacked by it. Concerning the cause of frambcesia, nothing reliable is 
known. 

Tinea imbricata occurs chiefly in the South Sea Islands, and is due to a 
fungus akin to the trichophyton. Like ordinary ringworm, the disease occurs 
in circular patches, but, unlike the latter affection, it does not produce rings 
through healing of the centre of the patches. The diseased epidermis is 
covered with thin Iamellm which are arranged like the tiling of a roof, a 
feature which gives the affection its name. It is extraordinarily frequent in 
adults, almost every inhabitant of some of the villages being affected. The 
general health is not affected; but chronic swelling of the lymph glands, 
especially the inguinal and femoral glands, is very frequent. 



